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Registration Form for All Adult Programs

Name of Program : ' Day: Amount:$
Participant’s Name: . Home Phone #:
Address: Village/Town: Zip:

A day time number is needed if session is cancelled: ()

E-mail address: Cell Phone #:

Residency (check one): Irvington Resident (1~ School District ]~ Non-Resident []

Please Note: Fees are not refundable except in cases where a class is closed for lack of sufficient
registration. The student assumes the risk of all changes in personnel and business affairs.

Checks payable to: “Village of Irvington”

Hold harmless release for al recreation program participants over 21 years of-age. -+ -

L, the undersigned, a participant in activities conducted as part of ( ) by the
Name of program activity

Recreation Department of the Village of Irvington, New York, hereby agree to assume all risks and hazards
incidental to such participation. I also hereby waive, release, absolve, indemnify and agree to hold harmless the
Village of Irvington any sponsors, supervisors, participants, and corporation owners of any premises involved in
conducting the activities, from and against any and all claims and/ or causes of action arising out of any injury
from such participation.

Signature: | Date:

For office use only: Date: v Fee: , Receipt #:



